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Statement of Occupation.—Precise statement of
occupauon is very important so' that the relative
healthfulness of various pursmts cdn be known.' The
question applies to each and every person, u-respen-
tive of age. For many ocoupations a single word' or
term on the first line will be suﬁlment e. g., Farmé¥ or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete, Butin many cases, especially in industrial em-
ployments, it is neécessary to know (a) the kind of
work and salso (b) the nature of the business or in-
dustry, and therefore an additional lina is provided
for the latterstatement; it should be used only when'

n¢dded. As examples: (a) Spiriner, (b) Collon: mill,
(a) Salesman, (b) Grocery, (a) Poreman, (b) Auto-
mobile factory. The material worked on may form
part of the second tatement Never return
“Laborer,” *Foreman,” “Manager,” ‘‘Dealer,” eto.,
mthout, more precise specification, ns Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
liome, who are engaged in the duties of the' house-
hiold only (not paid Housekeepers who receive a
definite salary), may he entered ag- H ousewife,

Housework or Al home, and children, not galnfnl!yd, =

employed, as Al echool or At home. Care should_:
bo taken to report specifically the ocoupations of -
persons engaged in domestio service for wages, as
Servant, Cook, Hougermiaid, ota,
has been changed or gwen up on aocdount of the
DIBRASE' CAUSING DEATH, state cooupation af be—4
ginning of illness. If retlred from business, that’
fact may be indicated! thug: ! Farmer (retired, 6
yrs.). For persons who have no ocoupatlon what- .
ever, write None. )
Statement of Cauge. of Death.TName, ﬁrst, the™
DIBEASE CAUBING DEATB- (the ]jnmary ts:ﬁ'eetlcmj with
respeet tp time and eausa.tion), usmg; always the
same nocepied term for the same disense.- Exanﬂales

Cerebroamﬂd fever (the only definite symonym is

“Epidemio eerebrospingl memnglt!s") Diphtheria
(avoid use of “Croup"’) Typhatd fever (naver report

It the oceupatiop. *

¢!

“Typhoid pneimonia’}; Lobar preumonia; Bronehoe
pneumonic ("Pneumonié" unqualified, is indefinite);
Tubetculosip of lungs, meninges, pen.tona‘um. atd.,
Carcindma, Sarcomd, eta:, of {ndme oti-
gm- “Canoer” i3 less definite; avoid use or"Thmot

for' ma&xg-nant neopfasm), Measles, Whooping cough
Chionde valovlar Feart diseass; Chronic interatitial
nepheifis, oto. The gontribatory (vecondary or in-
terourrent) affection nedd not be stated unless Im-
porting. Examplo: Measies {disease causing death),
29 ds.; Bronchopneumonin {secandary), 10 ds. Never
report meré symptoms or terminal conditlons, such
a3 ‘“Asthenia,’”” *‘Anemia” (merely symptomatia),
“Atrophy,” *Collapse,”” “Coma,” **Convulsions}"’

““Debility” (“Congenital,”” “*Senile,” etd.), ** Dropsy,”

“Exhaustion,” *“Heart tdilure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” “Ure-
wmia,” "Wenkness," eta., when a deflnite dizease ean
be asoortained as the oause. Always qualify all
-diseases resulting trom clulcl‘bxrth or miscarriage, a8
"""PUERPERAL seplicemia,” “PyERPERAL peritonitis,’”
eto. State dause for which surgioal operation was
undertaken, For VIOLENT DEATHS stile MEANS O
INJURY and qualify a8 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, OF a8 probdbly sueh’, it imposaible to de=
temine definitely. Examples: Accidental drown-
ing; struck by railway irddn—accident; Revslver wound
of head—homzctdo, Poizoned by carboﬁc acid—prob-
abby sui¢ide. The natufe of the m]ury. as fraoture
of skull, and consequedoes: (e: g., sepsis, !etmms).»
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American ‘\/Ieghcal Assogiation.) .

o
ot ) .
Note.—Individual offices.may add to above list of unde-
sirable terms and réfuse to accept certificates contalning them.
Thus the' form in use in New York City states: “Certificates
will be raturned for additional informdtion which- give any of
tha following disgases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulslons, hemor-
rhage, gangrene, go.strit.is, erysipolas, menlngm]s. muca.rrlnzu.
necrogls, peritonitis, phlebitls, pyemia, septicemia, tetanus,"”
But general adoption of the minimum list suggested wlll work
vast improvement, and fts scope can be oxtended at a later
date,
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